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Texas Ethics Commission
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO e SPac. Srac 3 seaciom:

The InsTRucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME -—"" . \_'\ ﬁl 3 ACCOUNT # (Ethics Commission flers)
John \. ~Aeas

Date 5 \Fullname of contributor [ outot-state PAC (I0#: )| 7 Amountof | 8  in-ind contribution
{l‘ contribution ($) l description (if applicable)
97/ 7 bam: Emerson H ,
O / 6 Contributor address; City; State; ZipCode 100 ‘(S‘O I

\%5 I Onslows
&l«dm\mo Newos 1K90 0. :

9 Principal occupation (Optional) 10 Empioyer (Optional)
Date ull na eofoontrlbulor [ out-ot-state PAC (iW: ¢ o - -Am:un“c::f(s) ] j e:;g:gnc?i?m;:sorzm)
contribu applica
09/ - / Ur Doeksong AN | :
| Conmbutoraddmss City; State; Zip Code ‘o'o
0 A Ro B Dr Bt 1508 | 1007 )
(\N\zrnxo\ ewas syly 1
Principal occupation (Optional) Empioyer (Optional)
ate ull name of contnbutor O outof-staie PAC (i0#: ) Amountof | In-kind contribution
D \ contribution ($) | description (if appiicable)
17 l ‘Ud . OS = |
b' Contributor ad City; State; Zi o ﬁlwlw |
on Bndalo \ leqas 1§230 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-o-state PAC (1D#: ) mﬂr::Of(S) | 4 ln-!ar!bgnec(g?tn.‘)bplu.ﬁof:m)
con n escrip if applical
D 3 hn’\o U\'X))V\S ......... :
17 Contnbutor Slate; Zip Code ﬂ - > |
bl | 586 Brlvea 00
Lo @(ﬁa)\ O)G«—V\ \Q@S’l‘l? l
PMGpaloccupahon(Opﬁond) .o Empioyor(ormonal)
Date Full name of contributor Q;*mmc {D#: ) mn“;norm | j m mpb;gionca;)
con I l.a b
%7 NOAA.{:LLQ Mmoo g |
-~ City, State; ZipCode m cD I
bl @'(oo 56 Ppiks dade. 2
|

>Som. \o\T% 15939

Principal occupation (Opuonal) Employer (Optional)

oy

: 3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper . Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME jihr\ ‘A\ W‘@(s

3 ACCOUNT # (Ethics Commission filers)

0%001

\?31‘54;

Son,’

\(’K;mc;dmc Willams

. ~City; State; Zip Code
Vf%nma,
L Leq@s 18203

# .o

Date .'i;ll name of contributor [ out-of-state PAC (10%: 3 706:3:::;:'(3) : 8 g slr;:::gn cz??pb;gr; o)
| VWowbman
WQ{C/ I 6 Conlrlbutoraddms City; State; Z:pCode o $ I a) 0 6") :
%OVV\ ﬁf\."\"b\’\\.b\‘ leqas 78/ |
9 Principal occupation (Optional) 10 Employer (Optional)
Date ull name of contsi , Cloutctsuate PAC {1 v -‘) "+ Amountof | in-kind contribution
5‘3 . C,D\a.;r d I@adem Omj\ o contribution ($) | description (if appiicable)
D Conu'lbulouddms City. State; ZipCode . $/w'@ |
bl | \deo Riut: Maneyr Drue |
DO P“\)\‘N\\O \-eqas KIS/Q'/ b |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ot-siate PAC (1D#; ) conmﬁr::f“) | p eslnc:gggn ez?rpb&xg o)
D3 Davd Larl |
Dg/ Contributor address; City; State; leCodo dl 67> I
o |1 <oledad Ske.. || (060 |
Son Andonie Tewas 7§05 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-o-state PAC (ID#: ) cor?t:in&‘;c: :f(S) ] d“lncn-k;ggn cz?rpb;m o)
D3 CSABR -SaBRL. |
0g Contnbutoraddms City; State ' Zi Codo .......... ﬁ boo D’D I
bi |gas5 TH-I0 Coeat [600. |
an (%M’zrma Teyas 17230 |
Precipal cccupation (Optional) _ ~ ° Employer (Optonal)
Date [J out-ok-state PAC (iD#: ) Amount of In-kind contribution
contribution ($)

description (if applicable)

Principal occupation (Opﬁonal)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting roqulromonts

Q Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S, SC-C/OM,
SC-SPAC, SPAC, & SPAC-38)

SCHEDULE A1

The INsTRucTION Guioe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME f* s " Qt\ Sqr\d@rs

3 ACCOUNT # (Ethics Commission filers)

Full name of con O out-of-state PAC (1D#:
OB/ m\?’mkus

/"// Conmbutoraddress City; State; ZipCode
O | R\ oy 3¢

NS Tewas  TEE70

Date 5__Full name of contributor Douotsatepacon )| 7 . Amountof I8 inina contribution
f% R contribution ($) | description (if applicable)
O‘zs/ Nuben Broheld T . |
/ 0 6 Contributor address; City; SRate:. Zip Code a g 52 l
Bl |\ 50! BDae sviews 32502 ¥
“San Bndon o | \evas 8213 I
9 Principal occupation (Optional) i 10 Empioyer (Optional)
Date Full name of contributor (] out-of-state PAC (ID#; Yl ¢ Amountof | In-kind contribution
D ' ‘contribution ($) , description (if applicable)
3// Henneth Brovon g ,
Conlnbutoraddqas: City; State; ZipCode O?> l
01 [ 1549 Wilshire 500~ |
=Om_ \Pw\:hrnw Teas 1569 |
Principal occupation (Optional) Empioyer (Optional)
) Amount of In-kind contribution
contribution ($) description (if applicable)

|
|
ﬂﬂoo.“:
|
|

Principal occupation (Opbonkl) v Employer (Optional)
Date Full name f contnbutor out-of-state PAC (ID#: p ) Ag::ﬁrg 0'(3) I del:ﬁ—k;ggn ct(:;ltnpb;ﬂor:, o)
03 O(C,o 1Cors /@da 4.(3 con n | if applical
18 | conmmuiratims  cov smw mpoosn SR
Of /?3? NE. Lo—a 10 #2130 5000- :
) Ohn Ahmto/f%d/s /9T |
Principal occupation (Optional) _ ~ Employor(Opbonal)
) Amount of l In-kind contribution
description (if applicable)

'Cay' sm leCode

235 L. l-(m Huﬂj
San

Date Full name of r_'| out-ol-state PAC uoo.

contribution ($) l

|
ﬂléoo."’) |

Anden. lfe«accs UIFY {

Principal occupation (Opﬂonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED o v
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

“.y
(N4

[

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-33)

The InsTrucTion Guioe explains how to complete this form. 1 Totalpages this Schedule A1:
2 FILERNAME ~ w 3 ACCOUNT # (Ethics Commission Sers)
N k. s exs
4  Date 5  Full name of contributor oulol-statg PAC (.o. )| 7 Amountot | 8  in-kind contribution
contribution ($) l description (if applicabie)
0 J | ole. rombexlaun " ,
/ 6 Contributor address; City, State; Zip oD |
Dl 5450 Ro ol &200& W%o(e 1€0. |
=On o] mac TEo4 Y ;
9 Principal occupation (Optional) 10 Employer (Optional)
Date ufi name of con tor PAC (ID#: vl -Amounlofs | d“!r;kind c?‘?tnpt;'}aiuor; )
‘contribution ($) ption (if applica
b &L ﬁrésca adms Fh. :
9‘/ COnmbuloraddmss ; State; anCode j: ﬂ oo l
Ol | 7260 Old. Blowncs %3 | 38D,
5&,‘(\(}&}3\(\1@ \eq,a,g rl Kg‘l(g |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (iOW: Amountof | In-kind contribution
contribution ($) | description (if applicable)
Connbutoraddress; Gl Sater ZpCode :
I
|
Principal occupation (Optional) \ Empioyer (Optionat)
Date Fullname of contributor ] out-ckstate PAC (I0#. Amountof | In-kind contribution
contribution ($) l description (if applicable)
Contbutoradaress:  Chy: Swte; \gpCode :
| o
. | -
Principal occupation (Optional) _ ~ - \ Employer (Optional) -
Date Fulnameof contributor [ out-ok-state PAC (ID#,__\. Amountof | In-kifvd Contribution
contribution ($) I description (if applicable)
Convlbm —.Ckv: sm le.Codi :
| &
e I
Principal occupation (Optional)

&"WOM)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTiON Guioe explains how to complete this form.

1 Totaipages Schedule F:

2 FILERNAME j‘ohn H' 6ﬁ—r0(6r6

3 ACCOUNT # (Ethics Commission Rlers)

4 Date

2elot

5 Payeename

San Aﬂ\mﬂio

6 Payee address; City; State; Zip Code

P.0. Boy \59¢

50 Predons  Teyas 76290

7 Amount

(%)

Fars. 50

Payee address; City, State; ZipCode

W35 D Shreet

A

8 Purpose of payment (Ses instructions regarding type of information 9 * Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
SuvL
Newsspeper Al -
Date Payee name Aﬂ(‘g;mt
Petrolerom Uub %o Mowtho Man )
Payee address; City, State; Zip Code 454‘ 15
9’/’7/0‘ 1335 N.E. L.oop‘-HO
DA Fodorio | [has T€009
Purpose of payment (See instructions regarding type of information *= Compiete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office heid
~
Campagn Evpense—"
Date Payee name Amount

Domerset, Tewas 766

®

Pumpose of payment (See instructions regan:lina type of information
required.)

diture to benefit C/OH <

« Comp if direct
Candidate / Officehoider name

Office heid

Payee name

Crupacine . Printer:

Payeeagdress; = __  'Cky; State; ZipCode

:Pfl‘l’\‘}-ni'\g e -
2030 E7

9/"/ ol

Housto Street
(T ,T’G\LQS 7?969\

Amount
%)

P48, 54

Purpose of payment (See instructions regarding type of information
required.)

re
> Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought -~ - Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

e Revided 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME —{ 3 ACCOUNT # (Ethics Commission filers)
Jdohn. & Sanders
4 Date 5 Payeename . 7 Amount

E lection S\AEfo’v-l- Sexvices ®

g/q/ 0l |'4q5¢ Ml far@:fﬁ, #[1((,2
S0

N }ms 1824 4.

8 Purpose of payment (See instructions regarding type of information
required.)

*» Complete if direct expenditure to benefit C/OH «
Candidats / Om::oholdor name Office sought Office heid
o

Ma:l»r\g malemaJs R
Date Payee name Armount

Douthuestern Bell Teleghme. )
o

Payeea&‘ cny State; Zip Code $ 1055'00 .
uden, T—was

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Tele phene.
Date Payee name Amount

TM Panking Company, ®
97% 13l Prcskiv é@:"’ ¥ 95,69

San Pndene , Tevas 309

Purpose of payment (See instructions regarding type 8f information +» Complete if direct expenditure to benefit C/OH -
;‘5"911 .} s_ Candidate / Officeholder name Office sought Office held
Date Amount

PO a51195 & 1056 84
Z/)F\n M—syuo T_e“.aé 75’990 =

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit CIOH .
required.) Candidate / Officehoider name o'nc.mgm Office held

“Brinkir N

/ﬁf .Or orma sw':eA- Prorrotions ®
Ay by

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED —

‘3 Printed on recycled paper W Rovljl;\i 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME ’ 3 ACCOUNT # (Ethics Commission flers)
N H. Deanders

4 Date 5 Payee name . 7 Amount

. h N kb ls ' )

% bl GIS:/%e%wre's\s) L AEDSMBLETCDO‘” #343./70

Shm pm’rzwuo | enczs 78’2—0"’

8 Purpose of payment (See instructions regarding type of information
required.)

*» Complete if direct expenditure to benefit C/OH -
Candidate / OMcoholder name Office sought Office held

rmjrmO\

\ ~— 4

Date Payee name Amount
Laura Thempsen ence ®

2 o) | B e Fared
ol

220k Cripple Cre-elc 3 ﬁj\[e({sd |
Ofrr ﬁv\’}"o‘nm T‘G\LQS "s561

PU"P:‘:: ;l’f payment (See instructions regarding type offnlormation + Complete if direct expenditure to benefit C/OH v
requi

AA \)&(j' ‘ 5 I n 6 Candidate / Officehoider name Office sought Office held

oy [OPs -
%/ Hocl be oy, Stader [02.4°
oA A ndeie Tewas 7g44p

P Ufp?:: ’Of payment (See instructions regarding type of informatlon - Complete if direct expenditure to benefit C/OH
requi

? Candidah { Officeholder name Office sought Office held

firm D.l.é .... Eec— .... et The -
%f/é( Tl e Hys.17
[03. Elsves
S oo  Teyas 6504

[

Purpase of payment (See instructions regarding type of mforma%on +« Complete if direct expenditure to benefit CIOH =

required.) Candidate / Officehoider name Oficesought © - Offcaheld
L
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'5 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME Tl’\n l—-&. Sﬁf\de(s

3 ACCOUNT # (Ethics Commission flers)

4 Date

K

Payee name

L&lura. ﬁo‘m ency 7

b I 6 Payee address;

320k C PPl< Creel ¥
DAn

Zip Code

City; Stat

oo, V< \eq,as 16569

ﬁ5}3.06

Amount
$

8 Purpose of payment (See instructions regarding type of inforfation +« Complete if direct axpenditure to benefit C/OM «
required.) Candidate / OMcohoidcr name Office sought Offics heid
¢ V‘ v, .
Ndlverdtisi7 4 :
Date Pa’ﬁ. name An(t:\).«m
%{SL C bayee addrm ..... ciy. siao:” 7 éo&e .................... ﬂ 6
ol &
on Hil Statiore
SAn Qm.’r&mo, le(as 1830
Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
[
Date Payee name An(\:i).mt
‘9//4 Toudouze Market
Payee address; City; State; Zip Code
/D{ %60 Buena Vista % [0l 2
S An (km,\'mmc\ | eqag 183071
Purpose of payment (See instructions regarding type ofinformation = Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Offics sought Office held
Date P name Amount
oy * ¢ (%)
;%(e .t.f e.a.nL.t.s.v.\.. Su-ﬁfcmL Services &
Zip Code
/)I HGSE Militord Droe West %9‘?
Dhn (Bm\—awo, Tecag 76544 o
Purpose of payment (See instructions regarding tYli>0¢>" information + Compliete if direct expenditure to benefit. C/DH .-
required.) Candidate / Officeholder name Office sought _ . Omée held
Labels
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~

'ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTION Guioe explains how to compiete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
$"\ N ]-\ ) S&n olers
4 Date 5 Payeename . 7 Amount

Q]//'/ N*Acslins Lredle Kidehen o
0|

6 Payee address; . it ;. .St.at;;. 'Zu;C.oc.ie """""""""""""" ﬂ
2351 G. Cormrmercie. 350.°°

S Pivdenin | lﬂas U656 S

8 Purpose of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH »
required.) Candidate / omc.@t:-r name Office sought Office heid
Foed Sve e
Date Payee name An(l:;ﬂ
2y |B, Doeam Weaver .
Payee address; City; State; Zip Code ’
/Dl %00 0. I\)e.w’Br‘o.u!\g'ds Aue ﬁ/q(mm
Ornddane [Tegas Tehe%

Purpose of payment (See instructions regarding type of informauon
required.)

Q&W\pa«%,n Eq«(p&ﬂses
o, [T Sl S [0

Payee address; leCode Pak o]
58 L\\aa (U‘-C, w'e_s{. aaO,

Teyas 634 -

Purpose of payment (See instructions ragardlng type o' information . C
required.)

/\-)rlr\%hi\‘ T

+» Complete if direct expenditure to benefit C/OH s
Candidats / Officehoider name Offics sought Office heid

pl if direct expenditure to benefit C/OH -«
Cnndndato / Officeholder name Office sought Office held

éi’;gmlzou:‘w Dowels D 455’. A3

devest Teway 79239

Purpose of payment (See instructions regarding #pe of information « Complete if direct expenditure to benefit C Qg
uired.

' ' Candidate / Officehaider name Offcn sougne * ) e heid
o 5%P/les

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Date Payee . TM(.:;,*
;%7 / . Ice De o
bl

ﬁ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME y 3 ACCOUNT # (Ethics Commission filers)
“Joh n H Sonders
Date 5 Payeename . 7 Amount

Eleckion M-ﬁexmce'% | ?

Iq 6{ .6. b;;yée;dﬁr;s; ........ s';; an‘C‘og.je .................... 1
a’y HqS¥ Mt(’ra Drive West 29.13

Sh—r\py\‘\"&mc, eas 7894‘3-

8 Purpose of payment (See instructions regarding type of information += Complets if direct expenditure to benefit C/OH «
fequired.) Candidate / OMcoholdor name Office sought Office held
..
kel < oI
Date Payee name Amount
%)

2-D Sereen Pe AN

2T R it AL LR WSO -
K o &35 Arcl dheet 25,00

Demerset, Teyas (506G

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH s
required. ) Candidate / Officehoider name Office sought Office heid
{: N ’\ﬁ n@
Date Payee name Amount

$

o Camnetrobes Toe
9.[ /6 Payee address; City; State; ZipCode ﬂ 5 o o
DN Mﬁ}r\m e as 76’96&

. ) .
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
L) ’ .
rim r\O\

Date

5725/6/ ? D_ig‘{' c\xc\uy“ s&ﬂm\b .................. #(qu(z/ -

o E3A97S
Do Bnden 0, Tegas 7685 <

Purpose of payment (See instructions regarding type of information +» Complete if diract expenditure to benefit Glm L
required.) Candidate / Officehoider name Office sought ™  Office held

/quraohohm f‘j'?

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

v

ﬁ Printed on recycled paper LWL Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME Y 3 ACCOUNT # (Ethics Commission fiers)
J 2hn I—X DA nexs
Date 5 Payeename 7 Amount
($)
9/}7 .. hauwrothompson Agencyy
6 Payee address; . City; State) le Code o3~
/O‘ 220 \p@lo Creel 4<% :HC“O
Son Bt \6\(.0..3 15509
8 Purpose of payment (See instructions regarding type of infodmation +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

o

M\J&A—ts; ACX el

9/97/0( | @Eﬁﬁf e

€510 Four Wirds Drve e )8"1,9'@
"’\C’)\Cfcs{-, lentas 755349

. - L -
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH =
requi . ‘ . Candidate / Officehoider name Offica sought Office heid
O¢&ice Suﬂ;(Pl cs
Date 66 name Amount

Payee address; City; State Zip Code - 6%
2523 S.E. M |+qr3Dr;u¢. She.d | R220.
O Brdene, Teyas 7323

5/ o / ames Turner ®

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officehcider name Office sought Office heid
@S:p ce M@m\’
Date Payee ngme Q ~Sumount
revalo =
3/,5 'Qﬁ&”"éuy'éﬁ'z’.p'cbde .................... ‘ﬁlbaw
of 85! Haelberrn Streek RSP
A‘Y\‘}ﬁnm , Tevas 7(/30 3 |

Purpose of payment (See nnstrucbons regarding type of information » Complete if diract expenditure to benefit CIOH « - :
required.) [ 1 Om, name Office sought - - Office held

CDNY\PG AN St@ns @

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME : A 3 ACCOUNT # (Ethics Commission flers)
John R Sanders
4 Date 5 Payeename. . 7 Amount

3 frl(\‘\“ PLS | @

Iq .. aeeaddrm ........ sta‘e leCOde .................... .Oo
Ol [Py | o oo $ o

5%%:\-\-0-*“0\ | eda s 7?9'(.9_01

8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Ofﬂcoholdsr name Office sought Office heid

Telepheme

Date Payee nam sﬁ“‘ ﬁ.'\:l_m A"(“s’;"*
3/90 /0 ’ %D o Shmfdeaic

Sern Pdonie | evas rTs3s>

£39915 & (00, ¢®

Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
Date ayee name Amount

ames |arner @

3, 4 LPaenes JAXI e
/%/D’ boan S.E CWM\TJ‘.;rg’Dnu{. stel  |#5060.92

Sorn Aedmne 71 | leas €32

Purpose Of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
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